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Recurrence of Petersen’s hernia after laparoscopic-assisted total gastrectomy with

Roux-en-Y reconstruction

Kenta Matsushita, Yoichiro Kawashita, Toshiyuki Yagi, Syuichi Iwahashi, Motoya Chikakiyo, and
Koichi Ikawa

Department of Surgery, Tokushima Prefectural Central Hospital, Tokushima, Japan

SUMMARY

Petersen’s hernia is a type of internal hernia that may occur after Roux-en-Y reconstruction.

Some surgeons suture Petersen’s defect for prevention of Petersen’s hernia.

recurrent Petersen’s hernia.

trectomy with antecolic Roux-en-Y reconstruction for gastric cancer.

6 months later.

recurrence 2 months later.

sion ; thus, we sutured Petersen’s defect again, more tightly than before.

We closed Petersen’s defect by absorbable suture.

We report a case of

A fifty-something man underwent laparoscopic-assisted total gas-

Petersen’s hernia occurred

However, he experienced

The defect had not been successfully closed and there was no adhe-

Additionally, we investi-

gated different approaches for closing Petersen’s defect due to our experience of recurrent

Petersen’s hernia.
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